2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090344 FILED .
1. Entiy Name Aug 29,2000 8:00 am
TAM REALTY & DEVELOPMENT, INC. Secretary Of State
08-29-2000 90002 007 ***550.00
Principal Place of Business Mailing Address
2OSS SESEAYSS \w soH AVENLE
OCALA FL 34482 O Cadta, T, OGALA FL 34482
=3 e N
T i GOSN
APSS SE SFP L6 2855 & S& A€
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cid i, i . ] Y p/ 59-3363361 Not Applicable
‘;ﬁ&q R (?/‘})m, AN :?Z.ig/q 2/ f,ou:;fz/‘o' 5 5. Cerlificats of Status Desired [ Eggg‘ lﬁﬂﬂm"al
‘- 6. Name and Address of Current Registered Agent -~ <. _| +. — —- . _.7..Name and Address of New Registered Agent - — ~ v eu- -
: Narmea
;::SNSJ:’ ;{?TTINAI\-;ENUE ":;‘;L;: :I- ;J’-:“g;v::t Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34482 O s Pl gy
City FL .| Zip Code

8. The abave named entity submits this stafemgnt for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE /Jrﬁ 7/— y /7 AESroET Mm /‘/’,XOOD

Sig\muﬁ. typad of printed name ol'({nﬁslarad agent and title if applicable {NOTE: Ragstered Agent signature required when reinstating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N FEE IS §550.00 . . L
. - . 10. El Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00- 0 Erf:::I:En%aén;i;?guﬂ:nanmng O fdsd.eod?ohil?ésae
(See criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS I 12. ’ ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P M Delete TILE [ change [ Addition
NAME FANNON, JOHN H NAME

STREET ADDRESS | 2085 NW 60TH AVE STREET ADDRESS

CITY-51-2P OCALA FL CITY-§T-2IP

TMLE VP [J celete TITLE [ Charge ] Addition
NAME ELLIS, JOE NAME

STREET ADDRESS | 2855 SE 58TH AVE STREET ADDRESS

CITY-57-2IP OCALA FL 34472 CITY-5T-2P
e T : et T = g T o e— — = C o Tt seem——— e~ [T'Change - [)Addition™|"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C{TY-ST-2IP

TNLE [ Delete TITLE {J change [ Addition
NAME 2 NAME

STREET ADDRESS | * " T STREET ADDRESS

CITY-57-2P Ll e CITY-5T-21P

TITLE * 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE . O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-sT-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all othg .

ike empoweared. 55‘ 2
SIGNATURE: <_SMa27022 neciinED 1z /2000 (5ydfod

SIGNATURE AND TYPED OR PRINTED HAKE OF SIGHIHG OFFICER OR DIRECTOR og Daytuma Phana #

CR2ED34 (5/00)



